s}

ated Mitiwa DY LM LOT

order of birch smted.

g

vacn, wnd thy numoper of ¢ach in

PLACK,OF BIRTH ' v
. . ' 'ARIZONA STATE BOARD OF HEALTH
1, County of. ]
District of..... e“"""(—‘ n'UnEAU OF VITAL STATISTICS State Index No i (’ ¢
Town of. = ORIGINAL CERTIFICATE OF BIRTH County Registrar No.
or . Local itegistrar No . -
City of. Wird
(1f birth occurred in a hospital or institution. give its \'A\H} instead of sireet and number)
If child ia nol yel named, make -
2. Full name of child M ,66&/ : {aupp!emenl:\l report, as directed.

3. Sex of Child

Meate,

6. Legitimate?

* Pt irth i V. 2- (A

in event of plural

To be unswead ONLY } 4. Twin, triplet or other__.___

births. . 5. No., in order of hirth.____ — W Maonth Day Year
8 FATHER 14. 0 MOTHER
Full pame @ Full maiden name
/é A T }2
LK 7 B
. Residence - - 15 Residence "
{Usual place of abode) . {Uzual place of abnde} / :
.} non-resident, give place and state. ) @1—-7“ If non-resident, give place and state. ﬂ-f‘qJ
10. Color of race 16 Color ot mace 0

4 / & \ﬂuﬂ(_,‘ 11. Age ar last birthday. vma_g __(Years) ‘f‘/% &42“_.& 17. Ade ut Tast birthday. ?::.ﬁé: (Years)

18. Birthplace (city or place) L{, .
{&tate or country) . ﬁf“"x

12. Birthplace (city or p]m:c) : ELQE J

{State or country)

"13. Occupation ég 19. Occupatlon df - s
Nature of lnduslry Nature of industry w%—)

21. Were precautions iaken against oph—
thalmia neonatorum? )

(Taken os of time of birth of child herein [:{b) Born alive bt now dead___2%

20. Number of children of this mother (n) Born alive and now Heing . =t
certificd and including this child.) i{c) Stitlborn N 4]

. .. E:g ‘¢ - CERTIFI(‘ATE OF ATTENDING, PHYSICIAN DR MlD\'ln'lFI:‘.'r : T! -
1 hereby certify that 1 d the blrth of this child, who was..._._ ‘-’g‘*’w . On% lhe date abofe sfated '
{Born nlne or, shllbo %{_ ..
* \When there was no attending ph stclnn . - .
or midwife, then the father, householder, | Si@nature. D 4.4,_4_)# ﬁﬂ““

ete., should make this return, A stillborn | {Physlcian or m:dmfe)
child is one that nelther breathes nor g

|- shows other evidence of life after birth. Ad""‘“

. o /
Glven rlnrne adlded from  Eited . MJ
a supplemental report - L S
PP gfonth day, year : . ) Local Reglslrnr

. S T DL | X : e :
Registrar - . - . .Cmmty Regls_t_ra_r. ’




